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. i UNITED STATES
FORM [Mﬂ“ proqessmg SECURITIES AND EXCHANGE COMMISSION OMB gr:bil::movs\;.as 5076
Section Washington, D.C. 20549 Expires: Sept. 30,2008
Estimated average burden
SEP 1 0 2008 FORM D hours per responss. ... 16.00
. n. DC NOTICE OF SALE OF SECURITIES — 'ﬂfEc USE ONLVS.M
Washmgtg ' PURSUANT TO REGULATION D, | |
10 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (]| check if this is an amendment and name has changed, and indicate change.)

issuance of Series E Convertible Preferred Stock

Filing Under (Check box{es) that apply): [3 Rule 504 [] Rule 505 7] Rule 506 {7] Section 4(6) [} ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name cf Issuer (D check if this is an amendment and name has changed, and indicate change.} 059828
Higher One Holdings, Inc.

Addres; of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
25 Science Park, New Haven, CT 06511 (203) 776-7776

Addres: of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Bricl Description of Business
hotdin) company

DS

Type of Business Organization I'KUL,ESSED

[#; corporation [] limited partnership, alveady formed [J other (plcase specify): \b

[[i business trust [] limited partnership, to be formed SEP 1 R 2

Month Year - 008
Actual or Estimated Date of Incorporation or Organization: [Q]7] [BIR] [AActeal [7] Estimaced moM :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service sbbreviation for State: SON REUTERS
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which i is due, on the date it was mailed by United States registered or certified mail to that address.

Where "o File; U.S, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Eive (5) conjes of this notice must be filed with the SEC, onc of which musi be manupally signed. Any copies not manually signed must be
phatoccpies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accomgany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resull in a foss of the federal sxemplion. Conversely, failure lo file the
appropriate federal notice will not resul n a loss of an avallable state exemption unless such exemption is predictated on the
filiny of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB controt number. 1of9




2. Erter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of e class of equity securities of the issuer.

ST T

T

#  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box({es) that Apply.  [] Promoter Beneficial Owner Executive Officer |4 Dircctor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Volchek, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code
c/o Higher One Holdings, Inc., 25 Science Park, New Haven, CT 06511
Check Eiox(es) that Apply:  [] Promoter /] Beneficial Owner Exccutive Officer  {T] Director {71 General and/or
Managing Partner
Full Narne (Last name first, if individual)
Lasater, Miles
Busines: or Residence Address  (Number and Streel, Cily, State, Zip Code)
¢/o Higher One Holdings, Inc., 25 Science Park, New Haven, CT 06511
Check Eox(es) that Apply:  [J Promoter  [7] Beneficial Owner |7} Executive Officer Direetor ] General and/or
Maneging Partner
Full Narse (Last name first, if individual)
Hatton, Dean
Busjncse: or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Higher One Holdings, Inc., 25 Science Park, New Haven, CT 06511
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [T} Executive Officer Director {0 General andior
Managing Partner
Fulf Name (Last mame first, if individual)
Biddelman, Paul
Business or Residence Address  (Wumber and Street, City, Stale, Zip Code)
c/o Higher One Holdings, Inc., 25 Science Park, New Haven, CT 06511
Check Box(es) that Apply:  [[] Promoter Beneficial Owner [T} Executive Officer  [] Director [ General and/or
Manzaging Partner
Full Nanic (Last name first, if individual)
Jones, Kevin
Business or Residence Addsess  (Number and Street, City, State, Zip Code)
752 Rodeo Circle, Orange, CA 92869
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner D' Executive Officer |4 Director [§ General andfor
Managing Partner
Full Nan ¢ (Last name first, if individual)
Kanji, Shamez
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Higher One Holdings, Inc., 25 Science Park, New Haven, CT 06511
Check Box(es) that Apply:  [[] Promoter  {T] Beneficial Owner [] Exccutive Officer Director General and/or

Managing Partner

Full Name {Last namc first, if individual)
McFadden, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Higher One Holdings, Inc., 25 Science Park, New Haven, CT 06511

{Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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2. Eucr lhe mformat:on requested for 1he following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

@  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer,

A A

e  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issvers; and

»  Each gencral and managing pariner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Beneficinl Owner  [] Executive Officer Director [ General and/ar
Managing Partner
Full Neme {Last name first, if individual)
Cromwell, David
Business or Residence Address  (Number and Street, City, State, Zip Code
¢/o Higher One Holdings, Inc., 25 Science Park, Néw Haven, CT 08511
Check 130x{es) that Apply:  [] Promoter  p/] Beneficial Owner [] Executive Officer [0 Director Generzal and/or
: Menaging Partner
Full Name (Last name first, if individual)
The Sean P. Glass Revocable Trust
Busine:s or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Morgan Stanley, Fifth Avenue, 11th Floor, New York, NY 10036
Check [3ox(es) that Apply:  [] Promoter /] Beneficial OQwner [ Executive Officer [[] Dircetor General endfor
Managing Partner
Full Name {Last name ficst, if individual)
Bulldog One, LLC
Business or Residence Address  (Number end Street, City, State, Zip Code)
375 Perk Avenue, New York, NY 10152
Check Box(cs) that Apply:  {T) Promoter  [[] Beneficial Qwner  [] Exccutive Officer [] Director Genera! and/or
Managing Partner
Full Nawne (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Elox(es) that Apply:  [] Promoter  [[] Bereficial Qwner  [7] Exccutive Officer 7] Dircctor General andfor
Managing Partner
Futl Namne {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Elox(es) that Apply:  [] Promoter  [[] Beneficial Owner [[] Executive Officer [[] Director General and/or
Managing Partner
Ful) Name (Last name first, if individual)
Businesi or Residence Address  (Number and Street, City, State, Zip Code)
Check Eox{cs) that Apply:  [[] Promoter [ ] Beneficial Owner [] Exccutive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Busines: or Residence Address  (Number &nd Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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K T "lf'v"' "'lp'tfr‘*"' e
S H I FORMATION ABOUT ORFERING i spu 21 L B

Yes No
1. Hus the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ce..vcsveevicenies C
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... e $ n/a
Yes No

3. Dues the offering permit joint ownership of a single unit? Letirbeiet e r bbb TR S R R bt ek s
4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, eny

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer onty.
Full Neme (Last name first, if individual)

Banc of America Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
100 North Tryon Street, Charlotte, NC 28255

Name ¢ [ Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) i s st s s s s b e [ All States

El B @@ @R M & & ©m D @ G HE (D)

F] B A K] Ky (0 [ Y ©Na M M MJ [MI

Ml B MV (A 1 M [ [RE KD (@ (K [OR] (Rl

RO Bd B0 @ X ©N M B WA & GG &Y FR

Full Name {Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) .ttt ettt s bbb essmssssn s s r s sra e [ All States

(AL} [AZ] (CAl [BC] (HL
(L] XS] [KY] MD] [MAl [MD) (MS]
MO [NE) NM] o] (oW [©Kl [QRI
(Ri] (ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name o Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States™ or check individual STAtES) oo s L) A1 S18EES
(AL} (H}
ol N [ME] i) (M5}
M1l
[R1] (Wil [(Wal vyl [PRl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Eater the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

Debt .. teeteanaereear b A e E AR s e rdDe S Dbt 41 RIAPARR ABR A TRR S RO oL SRR AR SRR OSSR RO S s

EQUILY 1o rneteesssneseasemsesemestacssee s s sasssespems s ot anmseastserssassmaess ront s bt ot B SAR A A AL b ahbLE s bR b T $

Co Preferred
. o L) Common - [] Prefere 75 000.000,00  74:999.993.00

Convertible Securities BOAOGNBMRABRRIS) -+ vrvereiremrersrserrsssarsrsiaressemassenns g VLAY S

Partnership INTEMESES ..o nrerereniraraersesrase sesme eatsesesmseasmoessoessrontsesesscsons .5 s

Other (Specify } everreiseseeensensseessenssanrsate bR b s S E i AR eSS A e per $ 5

TOLA ... s s e g s

¢ 75.000,000.00 ¢ 74,999,993.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
thi: number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIONS ..ooeciecinenricrrrmnees .2 $_74.999,883.00
NON-BCCTEAIEA INVESIOS ...oeeoivreerierereasrerriaressaasse vermamsrrars seorenes sems reepmbrmst s be b Bebasass ke b BpbaaRA BB Vb 18 s
Total (for filings under Rule 504 ON1Y) ....cccocvrrrrmormerrmreicnsees et st sasssas i s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amourt
Type of Offering Security Sold
REBUIAIION A Lottt it cee i e eeecetees s es senstasas it se s bemsesaessemaanssns s
TOWI cverveeeesvacreseeerecrssnsass s ses e s ses s s s AR AR5 $_0.00
4 a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1 the amounl of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE ABENL'S FEES .ot oot et e et bbbt b b e A4 A B R AR RS RSB i b a1 O s
Printing and Engraving Costs.......ccovreericmmreerermseresiacens s
LEEA) FEES orunmurereceurecersruseeomresssasssrssrrssesssssusssestnsseseasssusse st sosasoss st omentasrass essersassesessasenratints seresin v § 600,000.00
ACCOUNTING FEES Lottt et sr s sani s an b s atb s s ba s s RS R RO SRS S e b Vs 227,000.60
Sales Commissions {specify finders’ foes SEPArAtElY) .. oo eecvcr et ssisessssnsi st e sesssass v O s
Other Expenses (identity) fiNdersfee G expenses | e [ ) 2,300,000.00
TOLRL ..o cereeeeres e veneseaeesemares s enis e e bans seasrasass s s st aee e et seess s ssasus s ras em e e abedben S4B E4RS A S OB RSAR e bR it 080 $_3,127,000.00




NEAT vy

EINYESTOHS, EXEE

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses ﬁ:umshed in response to Part C — Qucsuon 4,2 This difference is the “adjustod gross 71,873,000.00
proceeds to the iSSUEE" .....o.vermrereerernrerensecenens v ettt e s s

T Byt I B

STV S A

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
eazh of the purposes shown. 1f the amount for any purpose is not knawn, furnish an estimate and
check the box to the lefi of the estimate. Thetotal of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
SBIAMES ANA FEES 1ovvrerurrrervrersiessensrseecssessessmes s et sons e semasbsbne s s s s assss s snasas s ssssns s sssrastsersooss || 9 s
PUTCRESE OF TEBI ESLALE ..ooeveree et st st sss ettt sasmss b st s s e sasrssssnensnnes || 9 0Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENL oot emuressassrsee e sere s sees et senssemmen s e s s e e e emsec s sebe b AR S SRR SR R s P AP bTE Os 0s
Censtruction or leasing of plant buildings angd fACIItES ... vvrvcremssrnieinisne e msssrssssssssiossser ] $ Ms
Acquisition of other businesses {including the value of securitics involved in this
oflering that may be used in exchange for the assets or securities of another
ISSUCT PUISUARL 10 8 MCFEET) oo rsstieneiscesrisssssarssssssesssssssssssssss st sass st ssssssssssssssssssressrisanessoncssssmssenes [ 9 Oos
Repayment of INAEDIEANEss ... v st s s s rsrsssss v fone s s sarasarassorsases as 0s
Working capital as s
Otaer {specify): funding of a tender offer for its securiles As 8,283,542.0( s 62,589,458.00
....... 0as ds
COIUMI TOUAIS 1vesevrecercrcvrensseeeesereeas s srsasessasssessesssessmss sassbari st s sebesbs i sescss esss s bassssnassasssstssnerssren sussesssssars W) 9, 9-283-542-0°E] s_62,589,458.00
Total Payments Listed {column totals added} .......... s 71.873,000.00

g AL e
wﬁmw&@ﬂ

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr te furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2} of Rule 502,

2 PR
Issuer (Print or Type) Signan%ée_\ Date / f
Higher One Holdings, Inc. q ‘i g

Name of Signer (Print or Type) Title of Signer (Print or Type)}
Mark Volchek Chief Financial Officer
ATTENTION

Imentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

5of9




Is any party described in IT CFR 230,262 presemly subjcct to any of the dlsquallficauon Yes No
provisions of such refe? ..eeevenneeneee.. - rereeasr s e resssmssn st X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer to offerces,

The undersigned issuer represents that the issuer is familier with the conditions thal must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The iss 1er has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

=N

Issuer {Print or Type)

Higher One Holdings, inc.

Signature é ? Ee ]

™ atlps

Name (Print or Type)
Mark Volchek

Title {Prin1 or Type)
Chief Financial Officer

Instruciion:

Print th: name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or beer typed or printed

signatures.
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SR SR AP R DB IO s R g

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State: Yes No Investors Amount Investors Amount No
[
AL i o ;
AK ‘i ;
AZ o 1|
sl I i LI
CA i A
- | P
FL | 1
GAj | |\
my o Lol
D | [ ]
IL | ! | ;
wi
KS
KY |- .‘ |
LA 3;
ME L
MD
MA ] |
Mmoo |
H
MS ;
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oo

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item ) (Part C-Item 2} (Part E-ltem 1)
Sarias E Number of Number of
Convertible Accredited Non-Accredited
State: Yes No Pref. Stock Investors Amount Investors Amount Yes No
i I ]
MO i i :
MT i | .
NEd Ll |
NV N |7______-(‘. [
NH l :
NI i ..
[ —— | | —— P = ——— e
NM ] E ]
NY $75.000,000.00 |, $74.990.993 | I:‘ lT‘

|

|
3

PA

o
sc |0
sol L
N [PU——

X
uT [
i
va [ [

WA
Wl
WI |
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e FE R R S
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
Stat: Yes No Investors Amount Investors Amount Yes No
Ryl [ "
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